Social anxiety disorder typically manifests in young adulthood, but there is an absence of qualitative research on the actual experiences of young adults suffering with this disorder. The aim of the present study was to investigate the lived experiences of 29 Norwegian university students who were seeking professional help for symptoms of social anxiety. We conducted in-depth interviews prior to a clinical trial. The interviews were transcribed and analyzed using a teambased thematic analysis method based on a hermeneutic-phenomenological epistemology. We identified five themes: (a) from being shy to interpreting anxiety as a mental health problem, (b) experiencing emotions as threatening and uncontrollable, (c) encountering loneliness as relationships fall away, (d) hiding the vulnerable self from others, and (e) deciding to face social fears in the future. We relate our findings to existing theory and research, discuss our process of reflexivity, highlight study limitations, and suggest implications for future research.
Responses to Care
What is it like to struggle with the symptoms of social anxiety disorder (SAD) in a phase of life in which you are entering the personal and professional spheres of the adult world? How does the experience of living with these challenges affect how you look at yourself, your relationships with others, and how you envision your own life in the future? In this article, we investigate the lived experiences of young adults seeking professional help for severe shyness and symptoms of anxiety in social situations in a Norwegian university setting.
Anxiety has been described as an important part of our shared human condition, and may represent both a source of survival, growth and human suffering (Barlow, 2004; Heidegger, 1927 Heidegger, /1996 May, 1950) . Within a diagnostic framework, SAD or social phobia (SP) is described by the Diagnostic and Statistical Manual of Mental Disorders-5 (DSM-5; American Psychiatric Association[APA], 2013, p. 203) as "a marked, or intense, fear or anxiety of social situations in which the individual may be scrutinized by others" and is estimated to be the most common anxiety disorder and the fourth most common mental disorder (Bruce & Heimberg, 2014; McGinn & Newman, 2013) . The disorder often follows a chronic and unremitting course, with a developmental accumulation of comorbid mental disorders and functional role impairments in social/ romantic relationships, educational attainment, and employment (Feldman & Rivas-Vazquez, 2003; Lecrubier et al., 2000; Stein et al., 2001; Wittchen & Beloch, 1996) . Individuals with SAD often suffer for years before seeking treatment, and are less likely to seek out professional help than individuals with other illnesses (McGinn & Newman, 2013) , and clinical trials indicate that many do not respond to existing treatments (Willutzki, Teismann, & Schulte, 2012) . This highlights the need to understand the barriers to seeking help and the possible reasons for treatment failure among individuals who struggle with these experiences in their everyday life.
The developmental transition into young adulthood involves important psychosocial challenges of building a positive identity and forming new relationships with other people (Arnett, 2000; Erikson, 1968) . The typical onset of SAD occurs in late childhood and young adulthood (Barlow, 2004; McGinn & Newman, 2013) , and 596151Q HRXXX10.1177/1049732315596151Qualitative Health ResearchHjeltnes et al.
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1 University of Bergen, Bergen, Norway 2 District General Hospital of Førde, Førde, Norway existing studies indicate that symptoms of social anxiety are particularly widespread among young adults (Beesdo et al., 2007; Fehm, Pelissolo, Furmark, & Wittchen, 2005; Lecrubier et al., 2000; Wittchen & Nelson, 1998) . Wittchen and Beloch (1996) reported that symptom severity ratings for social anxiety were highest in this age group, and Stewart and Mandrusiak (2007) found elevated levels of social anxiety symptoms in both clinical and non-clinical samples of college students. Epidemiological data indicate that the time between the ages of 15 and 25 years represents a high-risk period for the development of the comorbidity and functional role impairments associated with SAD (Kessler, 2003) . These findings may suggest that young adults, in a developmental period in which they are charged with making important decisions in the domains of education, future careers, and intimate relationships, may be particularly vulnerable to the impact of social anxiety (Stewart & Mandrusiak, 2007) . Piet, Hougaard, Hecksher, and Rosenberg (2010) highlight the fact that despite the critical importance of this developmental phase, there has been "little specific focus on the group of young adult persons with SP within the treatment literature" (p. 403). How do young adults themselves experience the impact of these problems in their everyday lives?
Despite the increased scientific research on the clinical and epidemiological characteristics of SAD in recent decades, we have found an important lack of qualitative studies of the actual experiences of individuals with SAD in the literature. The majority of research on SAD has been conducted within positivistic and quantitative research paradigms. A notable exception is the work of McManus, Peerbhoy, Larkin, and Clark (2010) , which describes a qualitative study of experiences among eight adult clients who underwent cognitive behavioral therapy for SP. There is a need for qualitative studies of the lived experiences and life worlds of young adults who struggle with anxiety in social situations. What does it mean for young people to encounter anxiety in their social situations and relationships?
The current DSM paradigm has been criticized for representing a medicalization of human experience and on the grounds that the biomedical model of mental illness does not fully address the personal meanings or developmental, social, and political contexts of human suffering (Brinkmann, 2014; Lane, 2008; Mayes & Horwitz, 2005) . The psychiatric diagnosis of SAD was introduced in 1980 with the publication of the Diagnostic and Statistical Manual of Mental Disorders (3rd ed.; DSM-III; APA, 1980) , and, according to critics, this turned normal shyness into a sickness (Lane, 2008) . There have been controversial discussions over the delineation of the diagnostic boundaries between "shyness" and "social anxiety disorder," as well as the "specific" and "generalized" subtypes of this diagnostic category (Lane, 2008; McGinn & Newman, 2013) . Miller (2004) argues that there is a need to investigate the experience of human suffering within the field of mental health. Existing epidemiological research indicates the negative consequences of social anxiety but does not describe how these experiences are felt and understood by individuals who find themselves in a life situation in which they encounter these problems. By conducting a qualitative interview study, we wanted to attempt to describe and understand what it means to be a young human being struggling with the emergence of anxiety and insecurity in social situations. Qualitative interview studies have the potential of exploring and expanding our knowledge about the experiential life worlds and the relational contexts for what we describe as "social phobia" or "social anxiety disorder." By understanding how young adults suffering with mental health problems experience and make sense of their own life situations, qualitative studies can provide important knowledge about their needs that may contribute to improvements in the health services that are offered to them (Danielsson, Bengs, Samuelsson, & Johansson, 2011; Doherty & MacGeorge, 2013; Jordan et al., 2012) .
The purpose of this explorative phenomenological article was to investigate the life worlds of young adults who experience anxiety in social situations and relationships. To achieve this, we interviewed young adults about the personal impact of these experiences before they underwent treatment. What is it like for young persons to face the emergence of social anxiety in a developmental period in which they are entering the personal and professional spheres of the adult world? What does it mean to experience anxiety or insecurity in important encounters and relationships with other people? How do these young adults describe their own life situations when they seek out professional help? The present article will report results pertaining to the following research question:
Research Question 1: How do young adults experience the personal impact and consequences of struggling with symptoms of social anxiety in their everyday lives, and what do they describe as their own concerns and reasons for seeking help?
Method

Methodological Approach
The study was designed as a phenomenological lifeworld study, with thematic analysis as the practical method of data analysis. To investigate the lived experiences of the young adults, we conducted phenomenological in-depth interviews, and used a team-based approach to the thematic analysis (Binder, Holgersen, & Moltu, 2012) . Thematic analysis is a flexible method for analyzing qualitative data that emphasizes the exploration of psychological phenomena through systematic investigation of how people describe and reflect on their own subjective experiences and life worlds (Braun & Clarke, 2006 , 2012 . Through analyzing similarities and differences in how research subjects describe their experiences, the analytic process seeks to identify key thematic categories (themes) that represent important psychological dimensions in the participants' subjective experience. The objective of this approach is to establish descriptive knowledge and analytical concepts about human experience and psychological phenomena in everyday situations, and this is sought through a dialogue with the participants in the interviews and the transcribed texts in the analyses . We used a team-based approach to this thematic analysis, and based this research methodology on a hermeneutic-phenomenological epistemology . The hermeneutic-phenomenological epistemology implies that as a result of this thematic analysis, we have described important psychological structures in the experiences and life worlds of these human beings, but that we also recognize that the attempt to describe essential structures of human lived experience will inevitably be informed by the researchers' own preconceptions, assumptions, and basic interpretations of the world Gadamer, 1960 Gadamer, /2004 Heidegger, 1927 Heidegger, /1996 .
Participants
We conducted the interviews as the initial part of a larger clinical study at a Norwegian university that examined mindfulness-based stress reduction (MBSR) for young adults with SAD. We sought a strategic sample of people in the age range of 19 to 25 years. Participants were recruited through referrals from the Mental Health Care Center at the university and through posters and announcements on the web page of the university. A total of 288 students made initial contact with us about participating in the clinical study. The students were initially screened through telephone and clinical intake interviews using the following exclusion criteria: current severe depression, bipolar disorder, psychosis, suicidality, selfinjurious behavior, and severe trauma history. Inclusion criteria were as follows: age between 19 and 25 years, presenting problem of severe shyness or SAD, and motivation for treatment. Students who did not meet these criteria were given recommendations for where they could seek professional help. All the participants in the first two treatment groups were selected for in-depth interviews prior to participating in the clinical study. The final sample interviewed consisted of 29 participants (14 men and 15 women) with a mean age of 22.9 years (SD = 1.44 years). Of the 29 students, 28 met Mini International Neuropsychiatric Interview (MINI) criteria for SAD (Lecrubier et al., 1997) , while 26 met criteria for generalized SAD. Their fields of study were in the humanities, social sciences, law, psychology, and natural sciences at both bachelor's and master's levels.
Researchers
The first author (Hjeltnes) is a clinical psychologist and research fellow with 5 years of clinical experience. The second author (Moltu) is an associate professor in clinical psychology with 8 years of clinical experience. The third author (Schanche) is an associate professor in clinical psychology with 12 years of clinical experience. The fourth author (Binder) is a professor of clinical psychology with 20 years of experience. The third author (Moltu) was assigned a role as critical auditor and reviewed the trustworthiness of the thematic categories in the final stages of the research process. All authors share an interest in humanistic-existential perspectives, psychotherapy integration, and qualitative research on change processes in psychotherapy.
Data Collection Method
We developed a semi-structured interview guide to facilitate an open exploration of the lived experiences of the young adults (Kvale & Brinkmann, 2009 ). Examples of questions in the interview guide were as follows: For how long have you felt that you may be anxious in social situations? What have you done to cope with these experiences with anxiety? Can you tell me about a specific situation recently that has been difficult for you? The interviews were conducted individually with the participants by the first author (Hjeltnes) over a period of 2 months, prior to the clinical study. The interviews lasted from 46 to 86 minutes (M = 67 minutes) and were audiorecorded and subsequently transcribed verbatim by the first author (Hjeltnes) and a team of eight students in a clinical psychology graduate program who were trained as research assistants for this study. The strategy of interviewing all participants in the two first treatment groups was set in advance.
Data Analysis
We conducted a systematic investigation of the transcribed interviews with a team-based thematic analysis and NVivo 10 software (QSR, 2012) . The analysis proceeded through the nine stages as described in Table 1 . Braun and Clarke (2006) define a theme as a category "that captures something important about the data in relation to the research question, and represent some level of patterned response or meaning within the data set" (p. 82). A theme is said to emerge when there is a high degree of convergence between the experiences of different participants within a certain area and at the same time a moderate degree of divergence that makes the pattern thematically rich. We conceptualize these meaning patterns by formulating themes, and provide quotations from the material to illustrate the content of these themes and enhance the transparency of this analysis Moltu, Binder, & Stige, 2012) .
Ethics
The project was formally approved by the Regional Committee for Medical Research Ethics in Norway (REK No. 2013/221) . Care was taken to provide participants with adequate information about the study, and written informed consent was obtained from all participants prior to the study. Because of the potentially sensitive nature of the interview topics, care was taken to provide participants with support during the interviews, and to treat the disclosures with respect and confidentiality in the subsequent research process. No participants withdrew from the study after these interviews.
Findings
Participants' descriptions of their experiences clustered around five main themes: (a) from being shy to interpreting anxiety as a mental health problem, (b) experiencing emotions as threatening and uncontrollable, (c) encountering loneliness as relationships fall away, (d) hiding the vulnerable self from others, and (e) deciding to face social fears in the future (see Figure 1 below for a visual summary of findings). These themes will be described in more detail below.
From Being Shy to Interpreting Anxiety as a Mental Health Problem
Across the accounts, we found that all participants had experienced long-term struggles with shyness and had felt fearful in social situations "for as long as they could remember." These developmental experiences seemed to precede any interpretation of their reactions as an illness 
Research Principles
Description of the Research Process
Noting initial impressions
The interviewer wrote down his immediate impressions after the dialogues with the participants, and discussed these observations with the research team to establish a basic sense of the participants' experiences, and promote a reflexive awareness of interpersonal processes in the interview situation.
Transcription of data
The interviews were transcribed by the first author and a team of eight research assistants (master's degree students in clinical psychology) who were trained and supervised as part of this research project.
Familiarization with the data
The first author read the transcribed material to obtain a basic sense of the experiences described by the participants.
Searching for patterns of meaning
Examining those parts of the text relevant to the research questions, the first and second authors identified separable content units that represented different aspects of the participants' experiences. We looked here at how the informants described their experiences of social anxiety in their everyday lives.
Coding themes
The first and second authors developed "meaning codes" for these units; meaning codes are concepts or keywords attached to a text segment to permit its later retrieval. The first author then edited the text in accordance with those codes into coded groups of text, with the technical assistance of NVivo10 software. For example, the participants' descriptions of feeling isolated from others were given the tentative code "Loneliness." 6. Reviewing and summarizing themes
The first and second authors interpreted and summarized the meaning within each of the coded groups of text fragments into conceptions and overall descriptions of meaning patterns and themes that reflected their understanding of what had emerged as the most important aspects of the participants' experiences. 7. Team-based revision of themes All authors turned back to the overall text to check whether voices and points of view needed to be added, or whether the conceptions and descriptions of themes could be developed further.
Critical auditing
The third author had a leading role in critically auditing the identification of meaning patterns (themes).
Forming a consensus on themes
The themes were finally formulated, revised, and agreed on by all authors.
or disorder or as belonging to any diagnostic category. We coined this general theme from shyness to struggling with a mental health problem where the aspects of experiencing shyness in childhood, struggling with the emergence of anxiety reactions, and attempting to understand these problems were of particular importance. A quote from one participant serves to illustrate this experience:
I have always been, maybe kind of shy or introverted, not very in the foreground in groups, or visible. So I have always felt uncomfortable in social situations, wanting to withdraw, to seek out smaller groups.
Many participants had memories of specific episodes that for them marked a personal transition from being "shy" to recognizing that they were struggling with "anxiety" in social situations and that this suffering might represent a mental health problem. Some described how they had functioned "normally" prior to the emergence of anxiety and increased self-awareness in adolescence or young adulthood, with a gradual loss of safety and their former sense of self:
It was very hard in the beginning. It was very humiliating. I felt that it was very visible to others, because I would blush and those kinds of things. I think I kind of lost . . . I worked a lot, and I tried to kind of forget it. I guess I really tried not to think too much about it. But it was there, all the time. I guess it really was a hard time, in the beginning. And another year went by. Then I figured I should talk with my doctor about it. Because then it had lasted quite a while.
The participants described a gradual process of recognizing that their fearfulness represented an important problem in their lives, a process in which they examined themselves and their reactions, trying to understand why they were struggling with these experiences. They acutely sensed that "something was wrong," but had difficulties grasping, "why do I feel the way I do?" Some participants could relate their anxiety to specific childhood experiences:
Yes, as long as I can remember, it . . . was that bullying at elementary school, which always had to leave some traces, I think. I had a tendency to start crying easily. And it was very fun for others to trigger that, very shaming. So, in a way, it gave me a feeling of not being good enough, back then. Not living up to what it means to be a cool boy. The way I handled it was to avoid those situations. And it has, in a sense, spread in many ways over time.
Other participants had no clear trauma history, making it hard for them to understand why they were struggling with these experiences. Trying to understand the causes of these anxiety reactions would often lead them to worry and ruminate over their life situations: I've struggled a lot with trying to acknowledge this in myself. You get very frustrated and angry at yourself: "Why, why am I like this, why, what have I done?" And probably it's just bad luck with genetics, and maybe some experiences I've had. I do not know. And, "How, why am I this way?" But what I can say, at least, is that I do not want to have this, and to be this way. Their past struggles had important consequences for how they understood themselves and the nature of their social fears. The gradual process of interpreting their experiences as symptoms of a mental health problem held an important tension for the participants, in which they saw their anxiety not only as a symptom of an illness or "outside force" that they needed to "get rid of" or find ways to change but also as something they recognized to be "part of who I am" and their own ways of being. They saw themselves as caught between "having always been this way" and "being suddenly transformed by overwhelming fear," feeling the growing impact of these experiences in their everyday life.
Experiencing Emotions as Threatening and Uncontrollable
Another highly important theme was the way in which the participants experienced their emotional reactions in social situations as threatening and uncontrollable, and struggled to regulate negative emotions in different situations of their everyday life. One participant described the impact of anxiety in her life as follows:
It's kind of an experience of not having control at all that is so unpleasant that it's . . . there's no control. And it can often be like that. When I have those bad days and feel shaky, then I can feel that I react to everything. It can be things that happen around me, it can be things on the news, like if there's been a murder. Or that I get really scared about all sorts of things. It sort of affects me in a completely different way.
The participants dreaded the strong bodily sensations of increased muscle tension, heart palpitations, sweating, blushing, and trembling that often emerged in social situations. When interacting with others, they frequently experienced intense physical reactions and painful feelings of fear, frustration, and shame: I get angry and frustrated with myself. But when it becomes overwhelming, I cannot sort of think clearly. Then I cannot think rationally that I should focus on my breathing, even if I ought to do this. Because I know that if I just manage to breathe, it passes. But when it comes so strongly, then I cannot think about that. Then I just feel that everything falls apart, and it feels like I'm terrified inside and unable to focus on anything else.
The participants not only acknowledged that their fears and imaginings were irrational or disproportionate to the actual significance of these situations but also described their anxiety as "an uncontrollable inner force" that made them fearful of their own feelings. They often struggled to regulate these emotional reactions and calm themselves after social encounters: I try to calm down, try to breathe a little, try to think that it's not dangerous, it's not such a big deal, those kinds of things. But it's kind of . . . I do not feel it's that easy to calm down, it takes quite a long time. I often have to leave the situations before it is possible.
Losing control over emotional reactions in social situations often brought cascades of negative thoughts and feelings that continued for a long time. When they were alone, they were haunted by memories of these situations, "replaying" these interactions with others moment-bymoment in their imaginations: I guess I think that it was probably much worse than that, and sort of analyze everything I did, analyze all the reactions, how . . . the facial expression of everyone in the situation, everything I think that they were thinking. When I think and think about it, everything becomes much worse, everything comes out.
Their self-examination after social encounters often led to rumination over personal faults and failures, evoking feelings of shame, sadness, and frustration that could last for weeks-or even months. The participants dreaded the prospect of entering situations that could provoke strong reactions, finding it difficult to navigate and regain emotional balance after these experiences:
It's really that about the anxiety that ruins so much. Because I feel I cannot really trust myself, that I'm unpredictable in some situations when it comes to anxiety. That I do not feel safe about being able to do things, that I do not feel safe about being able to handle situations which I'm in. And the sum of it is-that you cannot, if you cannot trust yourself.
The young adults explained that they did not have practical tools or techniques to handle their anxiety reactions. This led many of them to experience their emotions as threatening and uncontrollable: My experience is that it's easier to escape than to deal with those feelings. And when I first have all those sensations in my body, then you have an experience of not being in control, and you feel kind of helpless: "Ok, am I going to feel this way all my life?"
The potential for losing control made the young adults reluctant to enter social situations, and they often chose to withdraw from situations in which they would risk encountering strong emotions. One woman expressed this as follows: "In a way I cannot, I do not know quite how I should handle it. I do not know what I can do to make it better, it's sort of avoidance that's easiest."
Encountering Loneliness as Relationships Fall Away
An important third theme expressed by the young adults was the emotional burden of the loneliness they experienced in their lives. After years of withdrawing from social interactions, the participants were experiencing a growing sense of estrangement from the lives and inner worlds of other people. Most of the young adults had attempted to cope with their problems for many years through avoidance and withdrawing from social encounters. Although these actions were effective in reducing anxiety in a short-term perspective, they had the long-term cost of increasing the young adults' social and emotional isolation from other people. One participant described his own tendencies to withdraw from others as follows: The participant himself saw inherent risks in this pattern, explaining that "then I do not make contact with others. You can also form, send out the thought that others do not want to have contact with me. It quickly becomes a vicious circle."
Withdrawing from social interactions had led many of the young adults to feel isolated in their present life, although the degree of this estrangement varied among the participants. The isolation became harder to break as they lost contact with old friends and felt insecure in new relationships, and this often led to a growing sense of personal failure when attempting to reach out to other people. They felt their social fears becoming more challenging when they entered high school and university, where they found themselves struggling to make new friends and navigate in new and more complex relationships. One participant described gradually becoming isolated from his old friends as follows:
It's not that common that I get invited to things anymore. Because I've always said no to social gatherings and things, I do not get invited anymore. It gets pretty lonely then. Much isolation, and it's hard to break that circle, because I feel [that] I cannot expose myself to these social things either, because I kind of . . . when I do not expose myself, then I do not get any practice, no improvement. And then it just gets worse and worse to get back into it.
Most of the participants described themselves as "introverted" and as having a preference for being alone or engaging in interactions with smaller groups of people. They described, however, an important difference between choosing to be alone and their experience of losing this freedom to choose when they wanted to be alone and when they wanted to be with others. The young adults recounted painful feelings of loneliness when they realized that they needed or wanted human contact, but felt unable to reach out to other people: Some late evenings I get sad, and go for a walk, and those kinds of things. I take a lot of walks, to try to get rid of the thoughts. But I'd rather wish I had someone I could call, who I could just be at ease with and ask: "Would you like to meet and do something?" To have a social thing together, there and then. But then, everything has to be thought through, all the worries, those kinds of things. So it sort of ends up with me just forgetting about it.
Their experience of loneliness was intimately linked with sadness and losing important relationships with other people. They described having lost contact with old friends, losing contact with people in their lives, or being afraid of not being able to form deep and meaningful relationships with others in the future. In their loneliness, the participants became aware of their own personal need to be in relationships with other people: I have become quite lonely, because I actually love to be with other people. It's among the best moments I have, when I have good conversations, and then I can calm down and the social anxiety disappears a bit, and I'm out among people and talk and enjoy myself. It's absolutely the best moments I have in a given month.
Their experiences of loneliness were also associated with feeling separated and losing a sense of belonging to the wider human community. One participant described his struggles with trying to relate at a deeper level to other people as follows: Almost all the young adults felt alone in their experience of living with these social fears. A participant illustrated the personal impact of this isolation by explaining that "the social anxiety I feel is strongly tied in with loneliness. I guess that's the essence of it."
Hiding the Vulnerable Self From Others
A fourth theme was the young adults' experiences of themselves as being fundamentally flawed, weak, and unworthy; they disclosed that they struggled with shame, inferiority, and self-criticism, finding it hard to be assertive or self-compassionate. They often tried to hide this vulnerable sense of self from other people. The participants knew that there were others "out there" who struggled with the same problems, but described that they felt fundamentally alone in their anxiety, seeing themselves as fundamentally different and separated from the larger human community:
At least among those I know, I believe there's no one who struggles with the exact same as me. That everyone can have something they struggle with, but there's no one who is so . . . who is so . . . wrong as that. Or that everyone can be liked, in spite of the things they [ Most participants disclosed that they rarely, if ever, talked with others about their problems. One participant said, "I'm very scared that people will see me as a weak person, because I struggle with this [social anxiety]." They often experienced acute self-awareness, shame, and self-criticism when interacting with other people, having a fear of being "stupid," "ugly," or "boring." Although the specific content of their self-criticism varied, a common underlying theme in the self-critical messages was the fundamental experience that "there must be something wrong with me." One female participant described the "bottom line" of this self-criticism by expressing that "It's about my own personality, I guess. That I am the way I am. That I often feel I have the worst personality in the world." The participants struggled to fight off these negative self-beliefs in their everyday life. They found it difficult to be present with others in social situations, as they were often distracted by self-critical thoughts and negative feelings. They rationally knew that being kinder toward themselves would be more adaptive or constructive, but their experience was that it was very hard actually to feel self-compassionate when experiencing social anxiety. One woman explained, "I don't feel it helps. For me it feels . . . how should I explain? I know that I have exaggerated thoughts, negative thoughts, but I sort of can't turn them around."
The young adults experienced a deep sense of personal vulnerability in their social fears, and did not want these feelings to be seen by others. When feeling fear or shame in social encounters, they often tried to protect themselves by hiding their vulnerable sense of self from other people. They described this through metaphors of "putting on a mask," "acting," and "pretending" to be happier or more confident when interacting with other people. They described an inner sense of being false when attempting to hide their fears and painful feelings in their relationships.
I really feel that . . . [sighs]. I will not say that I get disappointed in myself, but that I maybe wish that I could relax more. I sort of feel that I'm not being authentic. The way I perceive, or who I am somehow becomes someone I'm not. Then I try harder than I need to do, or try to hide that I feel insecure. It's often visible, anyway.
The participants recognized that they were "acting," "hiding behind a mask," or "living behind a façade," and that this protective distance was contributing to the isolation they experienced in their everyday lives. One male participant described his own attempts to hide his own insecurity as follows: I could act. Play a role that was not me. That I could say things I did not want to say, that I tried to be a little cocky. I was actually perceived to be quite bad, a little insensitive sometimes. And that made matters even worse.
By hiding their feelings of fear and shame, they often deprived themselves of opportunities to share their experiences and feel accepted by others. The participants described an inner struggle between wanting to be invisible and safe, and at the same time wanting to be freer to express their own feelings and to be recognized by others for who they really were:
Yes, in a way to reveal myself, something I maybe deep inside want to be able to do. I want to reveal myself, come out and say: "Here I am." At the same time, there is also the desire to stay far away and make myself invisible.
The participants described this inner struggle as an important personal dilemma: How could they reconcile the wish to protect themselves by hiding their vulnerable selves, while being able to build more authentic ways of being with other people? They disclosed an important longing to be more open, honest, and assertive in their relationships, where they wanted to take more risks and find the courage to reveal more of themselves in their relationships with other people. One young man stated that "I know that I have so many things that I just hide. I wish I could awaken these, and bring them more into the light." A young woman expressed a longing to be more of "who I really am beneath the anxiety": Especially the last year, when I have felt this anxiety more and more, I miss being who I was before it came. It's kind of like it's that person I am deep inside, but that this [anxiety] takes away from me how I want to be [crying].
Deciding to Face Social Fears in the Future
A fifth important theme in our analysis was how the young adults saw their own lives, and what they needed to change in the future. When describing their reasons for deciding to seek help for their problems, the participants reflected on their suffering in the past and how they wanted their own lives to be in the future. Many had been constricted for years by social fears, and felt that their withdrawal from others had stopped them from having many ordinary and important experiences in life. The young adults frequently regretted the risks and roads they had not taken: I feel that it has hindered me from participating fully and wholly in life, the way I want to. In many ways: [From] showing more initiative, taking part in things, going hiking, or inviting people. To be someone who is active. Often, I feel I take a passive [role]. I do not like that feeling of having missed out, I become a little bitter.
When looking into the future, several participants saw their anxiety as an important hindrance to their ability to pursue their personal goals, needs, and ambitions in life. One woman described this as follows: "The worst of it is [that] I feel I'm missing a lot. And being social is almost what life is all about. You cannot avoid it all your life, it will ruin a lot." When describing their hopes and fears for the future, the young adults expressed the feeling that what mattered most to them was to be "normal" or to be able to live "an ordinary life." One woman described her own ambitions for the future: I know that I will never reach as far as many others. That's not my ambition, but to be able to enjoy my work. And if something happens, I want to dare to speak up without thinking: "Ok, then I might have to say something in a meeting." Just those kinds of things. And then there is something about not having to experience all that discomfort in my everyday life. That I feel it's just, just to go out shopping, and stand in a line, just be in a room and situations where there are other people.
The participants said that they were searching for practical "tools" to control their anxiety, often with the awareness that this might not be possible without facing their fears and anxieties directly. Many described wanting to "get rid of their anxiety" but expressed ambivalence about confronting their fear and shame by entering new social situations, disclosing doubts about their personal capacities for change. One man doubted if he would ever be able to confront his social fears:
No, I feel everything is hopeless, that everything is . . . that I can never have a good life. When I do not have those social relations and I'm not able to feel okay being with others, then I do not think that I can feel okay myself.
The young adults expressed a painful recognition of their own isolation and their own needs for human contact and social connection. Their experiences of suffering with anxiety made the young adults highly aware of the fundamental role of social relations in human life:
Everything becomes difficult, you get so insanely aware of how extremely social even the smallest things are. You have to meet people's gazes and you have to say "I'm sorry" if you step on a person's toes, and you sort of have to be a part of a large society. When I'm having a good day then I do not think about how many people I actually meet, or how many people I have to interact with. But when the bad days come, then I have to prepare myself for everything really, think a lot about the smallest details and feel that it's hard to do things.
The young adults acknowledged that their search for deeper and more meaningful relationships in the future might involve a personal choice-that they would have to choose between continuing to run away from their fears and avoid social encounters, which would make their problems worsen with time, or actively seek change through engaging in threatening social situations. They described the decision to seek out professional help for their problems as a process of making a personal choice for the future. Their struggles with anxiety presented them with an important choice: Would they choose to pursue pathways that would bring more isolation and loneliness in the future, or were they willing to confront their social fears to relate more freely and deeply with other people? Should they approach other people and risk more anxiety, or should they continue to withdraw and suffer more loneliness in their future lives? The participants recognized that finding new ways of being with others might not be possible without making a personal choice to face their own social fears in the future. One participant described how he came to this point in his own life:
It was something that I had thought about for a long time, really. That I struggle with certain things when I get anxious, and that it affects my life in a very negative, a very negative way. And it just came to a point where I had to do something about it, because the longer you wait, the worse it gets, and I have already waited long enough.
Discussion
We have presented our analyses of the experiences of the 29 participants in our study, focusing on the five themes identified in the accounts. Figure 1 provides a visual summary of these themes.
The themes identified in our analysis can be organized on a temporal continuum, indicating the historical and existential dimensions of the young adults' experiences of living with shyness and anxiety in social relationships. Their developmental experiences of shyness and social fears in the past had important implications for their experiences of being afraid of negative emotions, encountering loneliness and hiding their vulnerability from others in their everyday life. These past and present experiences of getting stuck in these vicious circles would again influence how they saw their own needs and capacities for change in the future.
The first theme in our findings, "from feeling shy to interpreting anxiety as a mental health problem," may converge with existing research on the development of SAD. Most of the participants described lifelong experiences of shyness and social fears, which had important implications for how they understood themselves and their potential for change. The continuity and discontinuities of their experiences of shyness and anxiety resonates with developmental research (Schwartz, Snidman, & Kagan, 1999 ) that highlights the role of an "inhibited" temperament in childhood as a developmental pathway for anxiety disorders later in life (Beidel & Turner, 2007) . The young adults in our study described an important tension between seeing these reactions as a part of their own way of being in the world and understanding these experiences as symptoms of a mental disorder. In their qualitative study of adult psychotherapy clients with SP, McManus et al. (2010) reported that participants described their long-term and generalized difficulties as "a way of being." Although their reflexive attempts to understand and make sense of their troubling experiences generated self-criticism, worries, and emotional distress, the young adults explained that they did not share these concerns with other people. The emergence of social anxiety symptoms appeared to have important implications for their search for a personal identity. The findings in this study indicate the importance of understanding the personal meanings individuals themselves give to the development of anxiety in social situations, and how they perceive their own resources and capacities for change.
The second theme describes the participants' difficulties in regulating their negative emotions. The participants described a problematic relationship with their own feelings and emotional experiences, where they would alternate between being overwhelmed by and avoiding their negative emotions. In their accounts, they described their struggle to cope with emotional distress as a driving force in their avoidance of social situations. The participants' fears and avoidance of their negative emotions have important points of convergence with the integrative models of psychotherapy, which describe "affect phobia," "emotional avoidance," or "experiential avoidance" as transdiagnostic processes in psychological disorders (Barlow, Allen, & Choate, 2004; Hayes, Wilson, Gifford, Follette, & Strosahl, 1996; McCullough et al., 2003) . The participants' fears of losing control resonates with a recent study by De Castella et al. (2014) , who found that patients with SAD were more likely to view their own emotions as unchangeable, and that these emotional beliefs were associated with higher perceived stress, trait anxiety, negative affect, and lower self-esteem. Their rumination after social situations resonates with research on "post-event processing" in SAD (Brozovich & Heimberg, 2008) . Cognitivebehavioral models of SP (Clark & Wells, 1995; Rapee & Heimberg, 1997) conceptualize emotional reactions in SP as secondary consequences of dysfunctional cognitive processing in social situations. Our findings suggest that how clients experience, understand, and relate to their emotions may also be important in addressing their difficulties in entering social situations and engaging in exposure-based treatments.
The third theme highlights the fact that loneliness may represent an important long-term consequence of living with SAD. In the interviews, the young adults gave an honest voice to their painful sense of isolation and estrangement and their personal need for human connection. These feelings of loss and loneliness formed a burdensome parallel to their experiences of anxiety and shame when with others. The young adults did not only struggle while they were in social situations. In many ways, the loneliness was described as the most painful consequence of their anxiety problems. The participants not only described their own withdrawal as a way to protect themselves from the emotional distress in interpersonal situations but also openly acknowledged the isolation that this brought into their lives. In a classical psychoanalytic work, Horney (1945/1992) described "moving away from people" as an important defense against inner conflicts. A meta-analysis by Teo, Lerrigo, and Rogers (2013) provides evidence for important associations between social isolation and SAD, but does not address the felt experience and personal impact of this isolation. In their accounts, several participants expressed demoralization, helplessness, or hopelessness about their own life situations. Although research indicates that loneliness is associated with reduced mental health (Cacioppo & Patrick, 2008) , the experience of loneliness has been largely absent from the scientific and clinical literature on SAD. Miller (2004) argues that the experience of suffering has been neglected in modern clinical psychology, and the relative absence of qualitative studies on the lived experience of individuals with SAD may explain why loneliness has not been more addressed in the research literature. The findings in our study indicate that the increased isolation and loneliness may be important for an understanding of the developmental accumulation of comorbid mental disorders and chronic impairments found in larger epidemiological studies of SAD. The experience of loneliness may be a problem associated with social anxiety, but it may also represent an important experience among individuals who struggle with other mental health problems. There is a need for more empirical research on the potential significance of loneliness in human suffering and mental health.
The fourth theme, "hiding the vulnerable self from others," might represent a phenomenological description of the negative self-awareness, shame, and self-criticism experienced by people suffering with SAD. The young adults described a need to protect themselves by presenting a stronger and more secure sense of self to others in their everyday lives and attempting to hide these experiences from others in their everyday lives. Their experiences resonate both with phenomenological descriptions of shame and self-awareness in human encounters (Sartre, 1943 (Sartre, /2003 and with the performative presentations of self in everyday life (Goffman, 1959) . Psychotherapists and social psychologists have argued that the human capacity for consciousness and self-awareness is an important precondition for personal agency and advanced social cognition, but that it also represents an important source of mental suffering (Baumeister, 2005; Gilbert, 2010; May, Angel, & Ellenberger, 1958) . Lecrubier et al. (2000) describe how individuals with SAD consistently report low self-esteem, shame, and inferiority, and selfcritical processes have been strongly implicated in cognitive models of SAD (Clark & Wells, 1995; Rapee & Heimberg, 1997) . The young adults interviewed in this study frequently disclosed long-held beliefs that "there must be something wrong with me," which resonates with the notions of "early maladaptive schemas" (Young, Klosko, & Weishaar, 2003) and "pathogenic beliefs" (Silberschatz, 2005) , and has an emotional correlate in the experience of core shame (Lewis, 1995) . Their fears of being "weak" and feelings of vulnerability may represent important obstacles to them while seeking social support as well as professional help. Several participants said that they had not talked with family or friends about their problems. Their experiences of hiding these feelings during their social interactions have important implications for how we can understand help-seeking behavior among individuals with SAD. Our findings suggest that the experience of shame and the negative self-beliefs may be important for understanding why many individuals with SAD do not seek out professional help and suffer for years before seeking treatment, despite their considerable symptom distress and interpersonal difficulties.
The fifth theme in our study, "deciding to face social fears in the future," describes how the participants made the decision to seek out treatment. In their accounts, the participants described going through a process of reflecting on their own lives and on what mattered to them for the future. Although many described spontaneously making the choice to enter treatment, they described coming to this point after a longer process of searching for ways to understand and cope with their problems. Many described getting stuck in vicious interpersonal circles for years before coming to the point where they felt ready to seek help. This theme illustrates the existential challenges of experiencing anxiety in relationships with other people. The participants' reflections on their own actions and inactions in the past resonate with empirical studies that suggest that people, in a long-term perspective, experience more regrets about inactions-what they have not done in their lives, compared with the actions they have done (Gilovich & Medvec, 1995) . The participants' regrets over lost relationships and missed life opportunities resonate with discussions of "guilt," "anxiety," and "authenticity" in existential philosophy and psychology (Heidegger, 1927 (Heidegger, /1996 May, 1950; Sartre, 1943 Sartre, /2003 . The young adults acutely sensed the negative impact of their own avoidance in the past and saw the potential consequences of continuing with these behaviors in the future. Their decisions to seek out professional help for these problems can be understood as a process of reflective self-examination and of making a personal choice about how they wanted to live in the future. Seligman, Railton, Baumeister, and Sripada (2013) argue that prospection-the representation of possible futuresmay be important for how we understand the psychological processes that promote or alleviate mental disorders. The participants anticipated future challenges in their struggles with anxiety, understanding that their own actions and inactions would have important implications for their own lives in the future. The findings in our study suggest that it may be important to understand how individuals with social anxiety experience their own situation and their own future and to see help-seeking behavior as an active process based on self-reflexivity and choice.
Prior to seeking help, the participants in our study had tried to understand "why" they struggled with these experiences. In this interpretative process, seeing their own problems as symptoms of a mental illness ("social anxiety disorder") gave the young adults a language for understanding and making sense of the emotional suffering in their lives. This raises a very important question: Where do we draw the boundaries between what is normal "shyness" and what we understand as a psychiatric diagnosis of "social phobia" or "social anxiety disorder"? The experiences and self-understanding of the young adults raise important questions about the social construction of "social anxiety disorder." The young adults themselves articulated an important tension between interpreting these experiences as a mental disorder and acknowledging them as a part of their own ways of being in the world. The participants described that what started as shyness in childhood had gradually or suddenly turned into more painful and debilitating anxiety reactions that impaired both their sense of personal mastery and their quality of life. Lane (2008) highlights the problematic boundaries between shyness and SAD in DSM-III, arguing that the construction of this mental disorder in the 1980s illustrates a larger tendency toward the increased medicalization of human experience in contemporary Western culture. He argues that the social construction of SAD can be understood as a consequence of the expansion of the DSM system, the marketing interests of the pharmacological industry, and wider cultural pressures toward extroversion and sociability in American culture. Cain (2013) claims that the extrovert ideal of "sociability" represents a tendency to devalue introversion and interpersonal sensitivity in Western culture. Heimberg, Stein, Hiripi, and Kessler (2000) report that the lifetime prevalence rate for SP has increased among younger cohorts in the United States. Hacking (1999) argues that we must understand the emergence of a new psychiatric condition as a dynamic socio-historical process that occurs with particular groups of individuals embedded in a particular cultural context, and that the social construction of a mental disorder can have both coercive and emancipatory aspects. Brinkmann (2014) has argued that we need different languages to understand human suffering, and our study indicates that phenomenological descriptions of human experience may be important in understanding the social, cultural, and existential dimensions of the experiences that we conceptualize as mental disorders.
An important finding in this article was that the young adults themselves expressed a painful recognition, when describing their experience of suffering that they both needed and wanted to have closer and deeper relationships with other people. At the same time, seeking relationships with others felt very difficult, and sometimes impossible, because of their social fears. They described coming to a decision to seek help for their problems after suffering for many years because of their isolation and fear of being with others, and they disclosed a painful awareness of their own need for human contact and social connection. Our study highlights the personal suffering and existential challenges experienced by individuals who struggle with "social anxiety disorder." The narratives of the young adults suggest that they were "all more simply human than otherwise," and at the same time, the suffering they experienced may illustrate the fundamental importance of human relationships in mental health and wellbeing. Their experiences of estrangement and emotional suffering find resonance with the belongingness hypothesis proposed by Baumeister and Leary (1995) , who describe the need to belong to and form close relationships with other people as a fundamental motivation in human development. This hypothesis has been supported by subsequent empirical studies that indicate the adverse effects of loss, deprivation, exclusion, and social isolation in terms of reduced emotional well-being and mental health (Baumeister, Brewer, Tice, & Twenge, 2007) .
The participants we interviewed in this study were young people in higher education who had made an active choice to seek help before they applied for participation in the clinical study. They were generally highly articulate and had reflected on their experiences by themselves before seeking treatment. Being able to articulate their experiences of suffering in terms of a mental health problem appeared to provide them a sense of direction and to form an important part of their personal decision-making process prior to the act of seeking professional help. Their experience of conceptualizing their suffering as social anxiety marked an important turning point for them, giving them a language to understand their problems and the motivation to share and talk with others about what they experienced as painful and difficult in their lives and to make a personal decision to seek out professional help and to actively explore the possibility of change.
Reflexivity
Reflexivity involves examining how the subjectivity and preconceptions of the researcher or team of researchers may affect the understanding and interpretations of the phenomena in the research process by defining the scope of possible research questions and interpretations of the empirical findings (Alveson & Sköldberg, 2009; Finlay, 2003; Gadamer, 1960 Gadamer, /2004 ). An important question in the reflexive process relates to the intentions and underlying perspective informing the research questions. Our interview guide included theory-derived questions about self-criticism and self-compassion, with the assumption that these phenomena would be relevant to the understanding of the impact of social anxiety. In the interviews themselves, other topics emerged as more important. When conducting the in-depth interviews with the young adults, and when subsequently reading the transcribed interviews, it was the raw descriptions of their personal struggles-their regrets, loneliness, ambivalence, and thoughts about the future-that stood out as the most important aspects in the material.
Another important question was how the personal and professional backgrounds of the researchers may have influenced the interpretation of the research interviews. The interview study was conducted within the context of a larger clinical study of a mindfulness-based intervention. When conducting the interviews, we were seeking not to prove or disprove the merits of a particular theory but to explore the lived experiences of the participants and to understand what it was like for them to experience the impact and personal struggles of living with SAD. The humanistic-existential research interests of the research group may have informed the interpretations of the findings. Researchers with different backgrounds and theoretical perspectives might have identified different phenomena in the encounters with the participants and the analysis of the transcribed interviews. Our findings highlight different phenomena compared with the cognitive model of SP (Clark & Wells, 1995; Rapee & Heimberg, 1997) and may indicate other potential areas for future research on SAD. The hermeneutic-phenomenological epistemology of the present article recognizes the inevitability of interpretation and researcher subjectivity in our thematic analysis, but we have attempted to present the methodology and findings in a way that enhances transparency about the research processes in the present study.
Limitations of the Study
The participants were university students voluntarily seeking professional help for their problems, and this might represent both a strength and a limitation in our study. We interviewed a balanced sample in terms of gender distribution, but only one participant from an ethnic minority. The participants were all enrolled in higher education, did not report severe psychopathology, and were motivated for treatment. In general, we were struck by the openness and capacity for self-reflection shown by the participants. Their resources may indicate that they were able to articulate these problems more clearly, but they also raise the question of possible sample characteristics and the generalizability of the findings in this study. The participants' descriptions of their experiences may not represent the experiences of all young adults in the larger population in Norway and may not generalize to other countries and cultures. Our findings may, however, warrant the theoretical generalization that there are important dimensions of human experience that have not been described in the existing scientific literature on SAD, and that qualitative and phenomenological research studies may be important to expand our understanding of the lives and experiences of young adults with mental health problems (Kvale & Brinkmann, 2009 ). Flanagan, Davidson, and Strauss (2010) and Flanagan et al. (2012) argue that empirically derived, patient-subjective characteristics of mental disorders should be incorporated to improve future editions of the DSM and the International Classification of Diseases (ICD), because phenomenological descriptions of the subjective experiences of patients provide important information that may enhance clinicians' ability to conceptualize accurately and to empathize with their patients, which may be critically important for the formation of constructive therapeutic alliances.
Implications for Future Research
The findings in our study both converge with existing research and suggest possible avenues for further empirical investigation. Our findings do not challenge the validity of existing research or give evidence of the effectiveness of particular "brands" of psychotherapy, but they indicate psychological processes and potential areas of interest that may not be explicitly or sufficiently addressed in existing models of SAD: the personal meanings individuals give to the emergence of social anxiety, how young adults relate to their own emotional experiences, the experience of loneliness as a potential longterm consequence for young adults with mental health problems, and how clients experience themselves and hide their problems from other people. Another important question for future research would be whether these findings converge with studies of other client groups in different contexts. The findings in our study indicate a need for more qualitative studies of the experiences of young persons who struggle with mental disorders.
Conclusion
We interviewed 29 young adults about their experiences of the challenges of living with symptoms of SAD attempting to understand "what it is like" for them to experience these problems in their lives and to understand the psychological processes that led them to seek professional help for their problems. We identified five themes in our thematic analysis: (a) from being shy to interpreting anxiety as a mental health problem, (b) experiencing emotions as threatening and uncontrollable, (c) encountering loneliness as relationships fall away, (d) hiding the vulnerable self from others, and (e) deciding to face social fears in the future. We have discussed these findings in relation to existing theory and empirical research, highlighting our process of reflexivity, the limitations of the present study, and the implications for future research.
